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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Elltglmnlgnqumg No. 1&.48

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..dQ Q0. .

State Fite No... e 33 SREIG -

er'sln;—r"s Noalq [ ——

WRITE PLAINLY—USING UNFADING BLACK INK_—-—MAKE A PERMANENT RECORD

1, PLACE OF DEATH:
"Ca) County... Adair .............. kv s s
(&) City or townxirk Sﬁlle .............................................

f oputsdde city or tonn Imits, write “BURAL’ apd pame of township)

(c} Na hos it imstﬁoon it O
""""""""" ur het In hospital or ingtitul nn write sizeet umber or 13};&'{6};}
(d} T,ength of stay: In hospital or institution....2.... SWh8AY W cvce v

110 thiB COMIMUIELY cvrvvecevseroeemasee s e enseessseossassitmssvesnsnsns bns e sssrnsossospasars
veard, menthg or days) -

P . {Bpeclty whether

2. USUAL RESIDENCE OF DECEASED: -
(@ state..... ML (6 County. LD
{c) City or town........... A mem D

(O outsida clty or town limits, write “‘RURAL™)

(d) Street No.o.. _— /
i {If rural, give location) *

{¢) Citizen of foreign country? . o we(Yea or No)

If yes, name caunttry

bl peir  Bdmund Taylor Hodges

3. (b) If veteran, 3. () Social Security No

DAME WAL 1oa1ivireressims e assrinrmsesiesarssss sevses I e et saee s
D \ 5. Col;r_.’g}:. ‘ 6. (a) Single, widowed, married,

4. Sex M race..: W / diverced.. MaLTIed

6. (b) Name of husband or wife........ccoreciirenne G.} (r.'.) Age of husband ar wife if

Lottie. Ebersole

IV Cererersreeaestorseenrenis years
7. Birth date of dqc.eascd b b 1879 .
- ¢, (Month) {Day) . {Year}
8. AGE: ) Years, .| Months : A Da'ys. P If less than one day
' - - ..
.. . 69 ] 0Ty 23 — min

9. Birthplact.cons Fl'.a.nkf .rt ....................... g '{
{‘;tntc or roreign unt|

{City, town, or county)
10. Usual gecupation..... N eWSDaﬁer Publisher

11. Industry or business...

iz Yo G0e. S0 N Hodges,

E Y te R o
A i 13. Birthplace. ... Unk_nown . K
= {City, tofyn. or county) 4 (3tate or.forelgn eoumtry)
i 14. Maiden name........ K Q"P .......................... R — [
15. Birthplace,... M, ' m ...... ; .......
= ity, town, or county}’ {State or forelan counyfy)
16. (o} Informant....... E ............ d J.HOdges

(5) Addresi....... La.Flata,.Missouri. ...
17. {a) Re.mova]. ....................... (b) Date thereoi. ﬂ'l‘
(Month} (Dar) (Year)

(Burial, cremation. or remoral)

{c) urial or crpagation., Sed&lia Missouri
18 ka)ﬁ“‘f?é‘fﬂuneml'ﬂ‘e&onee Riley Funeral !
(b} Address... 48580 1

(ﬂe&‘lstrar ] rﬂgnu‘ure)

MEDICAL CERTIFICATION

?;i“omh ............... da
Bour. oo M s mmutcﬁ .....
deceased from. .. " 13

20. DATE OF

year

. T hereby uernfy that I attended t

..................................... ey 1940

that I last saw h.Kew®™ alive on.. o
and that death cccurred on phe date .md o st ed above, Duration
Immggdiate cause of death R gl e v eras e nres e semeen

..................................................................................................................... PHYBICIAN

Major findings: . : :
Of OPETBHION e mvseron s s s g R

Underline
the cause of
which death
should be
charged sta-
tistically,

-

"OFf AULGPEY covv e oo eenreererens

. Tf death was due to external causes, fill in the following;

(@) Accident, suicide, or homicide {specifv)

(b} Date of nccurrence......

{c} \Where did injury oceur?

T (City or town) (County} (State}
{d) Did injury occut in or about home, on farm, in industrial place. in public
place?... . ; Lt ke et
- © 7 “(Specify type of place) :
[Omﬁhlle at work? s ﬂ .......... oy Jleans of ‘injury.m ............ ez i
4 2 o
23. Signature o 7F.. . (M. D. or other ¥

Address...

Jetrorson Clty Printing Co. .

{T.icensed lesahnrr&Stm‘mom on Reversf Side)

L —7 /f(f




'+ DEC 20 1948

o RECEIVED
o D|stﬂctneauhomwﬂo-1°

i N ' District File Number.. -//#/

L% ey -..... "_. ) i A b . mm NOV 8 -m——* -
. S b . ~ T =

foa T + 2+ STATEMENT BY LICENSED EMBALMER
i =
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... e e et e R et ettt ettt teetes e seeree e reeereeeren Registered Apprentice No ,

working under my personal supervision.

I.1ccn-c<] Embalmer ‘\106(/3& ..........................

P. O. Address. 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constnutes grounds for revocanon of license.}

It thls body is not embalmed.,‘fact should be so' stated above.

.. e
- P . i * -
. LN - M




